
 

 

 

 

 

 

 

 

 

Confidential Application Form 2015 – 2016 

 
       

            
            (Office Use Only)  

 - COMPLETE ALL SECTIONS IN BLOCK LETTERS 

 

 

Surname:         Title (Mr., Ms., Dr.): 

 

         
         

First Name(s):        
(as on Birth Cert) 

 

 

Date of Birth:                     

 

Place of Birth:       Job Title (self): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mobile No:        Fax no: 

Email No:        E-mail: 

 

 

 

THIRD LEVEL QUALIFICATIONS* 

 

 

 

 

 

 
 

 

OTHER RELEVANT EDUCATIONAL OR WORK EXPERIENCE 

 

  _ 

 

 

 

 

 

 

 
 

 

 

 

 

 
 

 

For Official Use Only 

National University of Ireland 

Maynooth 

 

Diploma in Mediation 

Negotiation & Conflict 

Intervention 

 
 

Please attach 

Passport sized 

photograph here 

PERMANENT HOME ADDRESS (PR)  

 

 

 

 

 

 

 

   Phone: 

 

 

 

 

 

 

 

Phone: 

 

 

         Phone: 

 

 

 

WORK ADDRESS (WA) 

 

 

 

 

 

 

 

Phone: 

 

 

 

 

 

 

 

 

 

         Phone: 

 

 

 

  

NAME & ADDRESSES OF AWARDING INSTITUTION           YEAR AWARDED                                  QUALIFICATION & COURSE GRADE 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
__ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 



RELEVANT EMPLOYMENT HISTORY 
 

 

 

 

 

 

 

 

 

 

 

 

TWO REFEREES 

 
             PROFESSIONAL                          ACADEMIC 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Write one page on why you wish to take the Diploma in Mediation & Conflict Intervention and attach this to your 

application form. 

 

Dates    Position Held   Name & Address of Employer 

__________________________________________________________________________________________ 

 

NAME 

__________________________________________ 

 

ADDRESS 

__________________________________________ 

 

__________________________________________ 

TEL NO: 

__________________________________________

RELATIONSHIP 

__________________________________________ 

 

 

 

 

 

 

 

 

 

 

         Phone: 

 

 

 

NAME 

__________________________________________ 

 

ADDRESS 

__________________________________________ 

 

__________________________________________ 

TEL NO: 

__________________________________________

RELATIONSHIP 

__________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

         Phone: 

 

 

 

Please state from where you heard about the course:__________________________________________________ 

(if a publication please state name of publication) 

Completed application form should be returned to the address below 

Delma Sweeney 

Programme Director 

Edward M Kennedy Institute 
National University of Maynooth, 

Maynooth, 

Co. Kildare 

       

I certify that the above information is true to the best of my knowledge: 

 

Applicant’s signature ____________________________________ Date _____________________ 

 

 

 
 


